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[ Abstract] Arthrogryposis multiplex congenita(AMC) is a group of disabling disorders that can involve
the muscles,bones,nerves,and connective tissues,for which there is currently no curative treatment. Howev-
er,comprehensive interventions including prenatal diagnosis,orthopedic management,and rehabilitation thera-
py,combined with genetic counseling,can reduce the overall incidence,improve functional status and quality of
life in affected children, and alleviate the economic burden on society and families. This article reviewed the

common diagnostic and therapeutic approaches for AMC in prenatal diagnosis,orthopedic management,and re-

habilitation therapy,aiming to deepen the understanding of AMC diagnosis and treatment.
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